Accident and Emergency Diagnosis and Management,
Anthony E. T. Brown; Butterworth-Heinemann, p.o. Box 345, North Ryde, N.S.w. 2113; $39.00; 120 mm x 185 mm; pp. 480. This pocket manual is the second edition of Anthony F. T. Brown's work. It is one of the few comprehensive books on Emergency Medicine by a single author, which has the advantage of a consistent style, lack of conflict, and the mark of the practising emergency doctor. Unfortunately, it is heavily oriented towards British emergency medicine practice, from the use of the absurd tautology "accident" (which is included in emergency), to the ad nauseam deferral to inpatient teams and the extensive use of British Community agencies, addresses and telephone numbers. The book fails to acknowledge the high level of skill and commitment by emergency medicine practitioners in Australia, whose British counterparts, it seems, merely "direct the traffic".
The book exemplifies the sheer impossibility of keeping abreast of clinical practice in a one-author book by the unfortunate use of the term "overdose", insistence on "taking blood for toxicology" and reference to routine gastric lavage prior to charcoal administration. Most Australian emergency departments would perform an urgent CT scan for diagnosis of "stroke" prior to admission rather than wait for the inpatient team. Use of the words "drowsy", "addict", the formula which yields the largest results for . age in years endotracheal tube SIZe ( + 4.5 = tube 4 diameter in mm), and the prescription of bed rest for non-traumatic back pain, all weaken the text. There is no mention of pulse oximetry or capnography for patient monitoring.
On the positive side, the text is well set out in practical note form, and it is essentially conservative. It is pleasing to see the early involvement of anaesthetists in multiple trauma, resuscitation, and emergencies likely to be proceeding to the operating theatre.
Its small size, quality binding, excellent index, and well laid out contents will appeal to its targetsenior medical students, interns and residents, and the occasional practitioner of emergency medicine. BRYAN Anaesthesia is a practical specialty and many of the standard texts contain brief outlines of techniques. In this book Benumof has assembled descriptions of a wide range of procedures by 44 authors, some wellknown, others less so. The inclusion criteria are that a substantial amount of skill and knowledge are required for the successful performance of the procedure. Some procedures less commonly performed by anaesthetists or intensivists are included. For example, one of the stronger chapters is that written by Marshall and Chestnut on intracranial pressure monitoring and cerebrospinal fluid drainage. On the other hand, nasogastric intubation, a daily manoeuvre of deceptive apparent simplicity, is also discussed at length and in illuminating detail.
The chapters follow a common format: Introduction, Indications, How to Do the Procedure, Discussion of the Procedure, Complications and References. There are some inconsistencies. Drugs may be referred to by generic name, trade name or both. It varies from chapter to chapter. The chapters are mostly wellwritten, thorough and practical. The better reviews give a historical perspective to the procedures described, some of them as old as anaesthesia itself.
